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Name of Offering (O check if this is an amendment and name has changed, and indicated change.)
Carlyle Latin America Real Estate Partners, L.P. — Offering of Limited Partner Interests

Filing Under (Check box(es) that apply): O Rule 504 O Rute 505 X Rule 506 O section 4(6) O uLoE
Type of Filing: (X} New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer (B check if this is an amendment and name has changed, and indicate change.)

Carlvle Latin America Real Estate Partners, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

c/o 152928 Cunada Inc., 199 Bay Street, Svite 5300, Torento, Ontario, Canada M5L 1B% {416) B69-5500

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices) ¢/o CLAREP GP, L.L.C,, 1001 Pennsylvanis Ave. NW, (202) 729-5489

Suite 200 South, Washington, DC 20004 PROYC

Brief Description of Business i S
To operute as a private investment fund. 1AM O O a

A LY. 1.
Type of Business Orpanization JRiN & 0 [UUJ

O corporation {7 timited parmership, already formed other (please specify): OntarTHOMSUNIHEUTERS
O business trust [ limited partnership, 1o be formed

Month Year
Actual or IEstimated Date of Incorporation or Organization: [ [ | 6 I [ 0 | 7 | Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Ferm D (17 CFR 239.5007T) that is available to be filed instead of Form D (17CFR 239.500} only to
issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after September 15,
2008 but before March 16, 2009, During that period, an issuer also may fite in paper format an initial notice using Form D (17 CFR 239.500) but, if it does, the issuer
must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et 5eq. or 15 U.S.C.
774(6).

When io Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or cenified mail o that address.

Where ro File: U.S. Securities and Exchange Commission, 100 F Sireet, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this noticé must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy
of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pant C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOFE} for sales of securities in those states that have adopted ULOE and
that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stute where sales are (o be, or have been
made |fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amauent shall accompany this form, This notice shall
be filed in the appropriate siates in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION ‘
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available stute exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972(9-08) Persons who respond to the collection of infonmation contained in this form are not required 1o respond 1of 8
unless the form displays a currently valid OMB control number.



A. BASIC IDENTIFICATION DATA

[

Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

®  Each executive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing panmer of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director General and/or
Managing Panner

Full Name (Last name first, if individual)

CLAREP GP, L.L.C. {(General Partner of the Issuer)

Business or Residence Address  {Number and Street, City, State, Zip Code)

c/o The Corporation Trust Company, Corperation Trust Center, 1209 Orange Street, Wilmington, DE 19801

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director X General andfor
Managing Partner

fult Name (Last name first, if individual)

TC Group Cayman, L.P. (Member of the General Partner)

Business or Residence Address  {Number and Strect, City, State, Zip Code)

Walker House, 87 Mary Street, George Town, Grand Cayman, Cayman Islands KY1-9002

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director X General andfor
Managing Pariner

FFull Name (Last name firsy, if individual)

TCG Holdings Cayman, L.P,  (Genceral Partner of the Member of the General Partoner)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Walker House, 87 Mary Strect, George Town, Grand Cayman, Cayman Islands KY1-9002

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director X General andfor

Managing Partner

FFull Name (Last name first, if individual)

Carlyle Offshore Partners i1, Ltd, (General Partner of the General Partner of the Member of the General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Walker House, 87 Mary Street, George Town, Grand Cayman, Cayman Islands KY1-9002

Check Box(es) that Apply: O pPromoter O Beneficiat Owner O Executive Officer X pirector O Generat and/or
Managing Pariner

Full Name (Last name {irst, if individual}

1)’ Anielto, Daniel  (Director)

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o The Carlvle Group, 1081 Pennsylvania Ave. NW, Suite 200 South, Washington, DC 20004

Check Box(es) that Apply: O Prometer O Beneficial Owner O Executive Officer O pirectar 1 Genenal and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: O Promoter O Beneficiat Owner O Executive Officer O Director O General andfor

Managing Partner

Full Name {Last name first, if" individual)

usiness or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and vse ndditional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No

I Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... (| X
Answer also in Appendix, Cotumn 2, if Niling under ULOE.

2. What is the minimum invesiment that will be accepted from any INGIVIAUAIT ..ot sttt b st b s s $_ 5,000,000

“(The general partner may accept lesser amounts in its sole discretion.) Yes No

3. Does the offering permit joint ownership of a single unit?........

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
salicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the breker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last pame first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers

(Check “All States” of Check indivIdUal SEALEST vvrverirerrrarariarmriarsrarrrnmrenrirsrrinsins s rarinrioariarassesrrisnto o risnr e e B All States
(AL] [AK} {AZ] [AR] [CA) €Ol [CT] [DE] [DC] {FL] [GA] [HI] (1D}
1] [IN] {1Aa] [KS] [KY] {LA] [ME] [MD] [MA] [M1) [MN] [MS] [MO]
[MT] INE] [NV] [NH] [NJ) [NM] [NY] [NC} [ND) [OH) [CK] [OR] [PA]
[R1] fsc] [SD]} [TN] [TX] |UT]) (VT) [VA] [WA] (WV] (wi) [WY] [PR]
Full Name (E.ast name firsi, if individual)
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” of ChECK INAIVIAUD] SUILESY 1.vvreivrrrearvivnrrenivnrressrseessrasrerensiosstassresrtrenrsrrssssststsesserssnsssstsnresserssssressssieriersrnrs 3 Al States
[AL] [AK]) {AZ] [AR] [CA) {CO) [CT) [DE] [DC} [FL] [GA] [HI] [1D]
(L] {IN] {1A] [KS] [KY] ILA] [ME] [MD]  [MaA] [M1] [MN}  [MS] (MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH]} [OK] [OR] [PA)
[RY] [SC] [SD] [TN] [TX] [UT} [VT] [vA] [wal  [wv] [w]) [WY] [PR]
Full Name (Last name first, if individual}
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associatéd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ of check INAIVIAUAL SIAIES) «.vererrrrrritrirreserersesereeressesereseesreesessnsessresesesesssssaarsisraesansestesssassasstesessassnsarenes O] Al States
[AL] [AK] [AZ] fAR] [CA] [CO) [CT] [DE] [DC] [FL] (GA) (HI] (ID]
[IL] [IN] [1A] [KS) [KY] [LA] [ME) [MD] [MA) M1 [MN) [MS] MO]
[MT] [NE] [NV] [NH) [NJ] [NM} {NY} [NC) [ND {OH] {OK} [OR] iPA]
[RI) [5C] [SD] {TN] [TX] [uT] vT1] [VA) [WA] [(Wv] (win [(wWy] ___[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0" if answer is “none” or “zere.” If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price (2) Sold (1}
DIEDBL ¢ oottt e e vttt e as bt e tas e bee e aeee e hh e bt e aee e e e e e e 8 e e e e et et $ $
BIQUILY oot ettt e e b e R e 5 3
O common O Preferred
Convertible Securities (inCIUdING WAITAIIS) ......c...oov oo et bs st ere s ne st ane s ane st nn s 3 $
PATINETSHID IMEETESES L ..vvvivvrieecermsrssss s o esassssssssrsssasssssesssessssssseeos seass seescss s snare s ame s e rass 0 s s s s s seps s $_75.000,000 $ 10,000,000.00
ORET {SPECIY ). .ot ettt s ts st s s eS8 e e st s e e s s
TORAL ..o e § 75,004,000 § 10,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lings, Enter “0”
if answer is “none” or “zero.”
Apggregate
Number Dollar Amount

investors (1)

of Purchases (1)

ACCTEATEA IMVESIOTS ..ot recevrees et ever s st e aa rase e e et s o 1o a4 e e 8o v 8 g0 e e g8t £ et e st ens et ememmreaes 4 $__ 10,000,000
NON-ACETEAILEA INVESLOTS, .1 v eveveivsiesssiarstrresesesssars e sarst s st easss et sesnspaes s sssse sessss s ep et sbes e sssseassa s sebesee et st es e srs s sbsssenaeran 1] $ 0
Total (for filings under Rule 504 001Y).........oo e sssers s s s reses s smesses s ssssesreens N/A s N/A
Answer also in Appendix, Column 4, if [tling under ULOE.
3. Ifthis fiting is for an offering under Rule 504 or 505, enter the infermation requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the first sale of
securities in this offering. Classify securities by type listed in Pan C - Question 1.
Type of offering Dollar Amount
Type of Security Sold
Rule 505............. NfA $__ N/A
REEUIBLION A ...ttt ettt ettt et e e ba et a8 a4 e s b2 hA A1 43 s B A A et bR er 00 N/A s N/A
RUIE SOttt eh e e ts e ts e as e et o bt 4422 et 28 82 58 882 58288k E R ek b e N/A $___N/A
] O PO POT N/A S NA
4. a.  Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely 1o organization expenses of the issuer, The information may be
given as subject to future contingencies. [f the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
| TTANSIET ARENIS FEES .ouiiiiitiii ittt et sttt e ab s et e sa e e hst e 41 e84 s o Eee S 2aes € 12t d s e b8t s it hn et abanS e e d s re s $ 0

Printing and Engraving CostS. ... s ssies i b s b s s b s b srd b b bt bon s eres s st R0

LA FEES ..ottt ietetreve s ttacs v mt et et sesas s s bs e sed st ees a2 v bans e840 400 444 2m o£5 o245 AR £4 44t emA 45 e et e me R A et e e et ne et b bete e bnes e ean
Accounting Fees X
LTl Tt 0 PP U U P U 3]

Sates Commissions (Specify fINAErs’ fEes SEPAMAIEINY ..ottt e et e e pes s es e e ebe e st e nraes
Other Expenses (identify) (regulatory filing fees, travel, miscellaneous) ... ..o nesensernsisorsesneees %]
Tl oot e e e e e SR et sisenrnesesrons L]

{1) 'The number of investors and the total amount sold may reflect U.S. and non-U.S. investors,
{2) Estimated for purposes of this filing only,

40f8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Pan C - Question 4.a. This difference is the “adjusted gross proceeds to

R ESSUET.™ ...ttt ettt et emes ettt ae e h e £ 54 s8££ SR 8 £ AR e € et s st $74.896,500
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed to be used for each of
the purposes shown. |f the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in respense to Pant C - Question 4.b above.
Payments to
Officers,
Directors, and Payments
Affiliates to Others
SALAEIES AN FEES v v s b aae bbb bs 1R R PRSP O s O s
PURCRASES OF FEAI ESTAE ..oco ettt et et e 8 s Seb €€ sttt ne e O s a 5
Purchase, rental or leasing and installation of machinery and eQUIPMENL .......cc.ocoriirre e s 0Os O s
Construction or leasing of plant buildings and fACIINIES .......c.c.ooiiii e st s en O s 0s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange lor the assets or securities of another issuer pursuant 10 8 MEFEET) ovvvrevinarire e O3 Os
RepayMent Of AEIOANESS ..ottt e s b bt st O$ O s
e 1| OSSOSO I N O s
Other ($pecify): INVESTMENTS .....oooooooooooiocooeocoosooeeseseeeseeereeeeeereremeessssoesseseesesesresesoemsrmsnms s ssesseeeeneerems 9 X 374,896,500
COIUMIN TOUIIS v vscerscssseecns s srsss st rssss s e st ssessessssscssssssecsssssssssrsessesrinss. 1 B x] $74,896.500
Total Payments Listed (COIMN (0115 ZAAEEY...c....vvvrvvvervecessconssecensimessiessrssssssses e ressossssossssosssesssss ot sesns osnes $ 74,896,500

D. FEDERAL SIGNATURE

“The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the lollowing signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Carlyle Latin America Real Estate Partners, L.P. | / 8 / oq
Name of Signer (Print or Type) Title fsig‘ér (Print or Type)

Robert Konigsberg Authbrized Person of the General Partner

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

Yes No

See-Appendin- ColumnS-for-stateFespense. NOT APPLICABLE

The undersigned issuer hereby undertakes 1o fumish to any state administrator of any state in which this notice is filed, a notice on Form D {17 CFR 239.500} at
such times as required by state law.

(=]

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, infermation furnished by the issuer o offerees.

4. a—tidarsigned Lid Prasan hat-the 1 airHa -{8-CORGH B RS- RE-FRYSE-De-54 pd-to-be-entitled-te-the-Uniferm-Hmited-Offer

eonditions-have-beensatistied. NOT APPLICABLE

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

[ssuer (Print or Type) Signature Date

Carlyle Latin America Real Estate Partners,

LP. I8 I 09
Name of Signer (Print or Type) Title of Sii’\er (Printpr Type)

Robert Konigsherg Authorized Person of the Genceral Partner

Instruction:

Print the name and tile of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually
signed. Any copies not manuglly signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Gol8



APPENDIX

Intend to sell
Lo non-aceredited
investors in State

(Part B-ltem 1)

Type of security
and apgregate
offering price
offered in state

(Part C-ltem 1}

Type of investor and
amount purchased in State
(Pant C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pont E-Ttem 1)

State

Yes No

§75,000,000
aggregate dollar
amount of Limited
Partner Interests

Number of
Accredited
Investors

Amount

Number of

- Nen-Accredited

Investors

Amount

AL

AR

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

ME

MDD

MA

MI

MN

MS

MO

MT

NE

NV
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of invester and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes

No

§75,000,000
aggregate doblar
amount of Limited
Partner Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes No

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

R!

SC

sD

X

uT

VT

VA

WA

WV

W1

WY

PR
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